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IN CHARGE OF 

HARRIET FULMER 

THE PART OF THE DISTRICT OR VISITING NURSE IN 
THE SOCIAL WORK OF TO-DAY 

By MABEL JACQUES 
In charge of Tuberculosis Class Work, District Nursing Association, 

Buffalo, N. Y. 

It very often occurs to me that, even among professional nurses, 
there are few who appreciate the exact scope of the district or visiting 
nurse. There appears to exist an idea that the duties of the nurses 
of the district nursing associations consist in visiting from house to 
house, attending to the physical needs of the patients referred to them, 
carrying out any orders that the physicians may give, and arranging 
perhaps for patients to be sent to the hospital if it seems best. But 
at this point it is often thought that their work ceases. 

Let us consider the qualified district nurse, and the manner in 
which she receives this qualification. Primarily, she must be a fully 
trained graduate nurse ; possessed of such previous knowledge, she begins 
her career in district work by applying to one of the representative 
associations for a position on its staff, and passes through the necessary 
preliminaries, such as presenting letters from her hospital superintend- 
ent, filling in an application form, etc. She finds the situation far 
different from that of the institutional life to which she has been 
accustomed, or to that of private practice if she has been so engaged. 
Instead of the well-regulated institution or home, she finds poverty, 
shiftlessness, and a low order generally of social conditions. She realizes 
quickly that it is impossible to remedy the physical ailments brought 
to her notice without also trying to elevate the deplorable situation 
surrounding her patient. Therefore, hand in hand with the treatment 
of the patient goes also the reconstruction of the family. 

Perhaps you ask how this nurse, well trained as she may be in her 
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own profession but lacking in any academic training in sociology, can 
be prepared to undertake the solving of these very difficult questions? 
At the outset of her career she is most certainly not able to take any 
active part in the settling of the weighty matters which come to her 
notice; neither is she able to see quickly the method which it seems 
best to pursue in dealing with each particular case. It takes months 
and months of experience and investigation, months which may be full 
of heart-breaks and disappointments, but at the end of which she finds 
herself in close touch with the lives of the people amongst whom she 
works. It means the careful studying and comparison of various family 
problems, proper and careful association and co-operation with other 
organizations, both social and medical. 

After a period, the duration of which must necessarily be regulated 
by the amount of work the nurse must accomplish, her patience, power 
of endurance, and adaptability to the work, we have not only a trained 
nurse but a trained district nurse, who is fully versed in her own 
profession, and is likewise a social worker who understands compre- 
hensively the family problems with which she has to cope. 

There are many nurses who are not adapted to this particular 
form of work and will never become district nurses in the true sense 
of the word, because they cannot feel in sympathy with their work 
and are unable to enter heartily into their duties. 

Most of our visiting or district nursing associations throughout the 
country have at their heads progressive, energetic women who have had 
this training, and are able in their turn to train those under them. 
Any conscientious woman before undertaking the management of work 
of this kind should appreciate the importance of this previous training. 
Many superintendents have sacrificed their time, money, and health 
toward fitting themselves for such a position, upon the proper conduct 
of which depend the lives and future of so many families. 

If these ideas were carried out and emphasized by the managers 
of the various district nursing societies throughout the country in their 
selection of a superintendent, we would have an army of well-trained 
district nurses playing a most important part in the social welfare of 
our great nation ; women fully prepared to cope with the great family 
problems which confront the world, prepared to carry on the most 
perfect co-operation with the trained social worker connected with 
other organizations, and through this co-operation promoting doubly 
the physical and social welfare of the vast number of families who need 
readjustment and elevation toward that strata of civilization for which 
all those interested in the welfare of the community are working. 



Visiting Nursing and Social Welfare 497 

While desiring and working constantly for higher pay for the vis- 
iting nurse (who is becoming known as a social worker), I feel that 
Miss Cannon has expressed the keynote to the real handicap to bring 
disease being such that it often affects the financial and general living 
conditions of the family. Quite frequently the theoretical solution 
of the problem from a socialistic standpoint, which under general con- 
ditions would be carried out, must be set aside, in order to prevent 
the development of the disease among other members of the family. 

[The new course at Teachers' College, brought about by the gener- 
osity of Mrs. Jenkins, is going to meet just the need referred to by 
Miss Jacques in this article. — Ed.] 

ITEMS 
While desiring and working constantly for higher pay for the vis- 
iting nurse (who is becoming known as a social worker), I feel that 
Miss Cannon has expressed the keynote to the real handicap to bring 
this about when she says our ranks are not prepared to demand this 
because of lack of knowledge of social problems by the average nurse. 
Within the month twenty organizations have asked the Chicago Associ- 
ation to fill positions paying salaries averaging from $80 to $100. In an 
interview and by correspondence with more than forty nurses there was 
only one who gave any evidence of fitness for the positions or a desire 
to become fit. This, as Miss Cannon says, may be partly because the 
social service nurse is a new thing, but I feel that it is also the lethargy 
and indifference on the part of our women to make themselves fit to 
earn the $100 a month which should be the average wage instead of the 
exceptional one paid for this service, and the only reason the demand 
is larger than the supply is the fault of the nurse and in but few instances 
the fault of the governing boards that control the salary question. Five 
societies recently, which I have had the privilege of taking part in 
helping to form, have been willing and ready to pay from $85 to $100 
foi a visiting nurse with the right equipment and yet it has been most 
difficult to find the right woman. Many of the social service positions 
given to lay workers ought to be filled by women of our own profession. 
I should be glad to know why we are not able to do this, when we have 
a vast army to draw from, compared to the lay social worker. 

H. E. P. 

| We should like to suggest that boards of managers willing to pay 
sufficiently high salaries to attract competent workers should try adver- 
tising in the Journal. As a comment on this let us quote from a letter 
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just received at the Journal office : " Miss told me she had 

great difficulty last autumn in getting suitable nurses for her tuberculosis 
work, and wrote me in despair. She was advised to advertise in the 
Journal, and tells me that the result has been to place her work upon 
a stable basis. She had between sixty and seventy letters very soon 
asking for information, and enough good applicants to meet her needs. 
Letters came from San Francisco, Chicago, New Orleans, North Carolina. 
Virginia, Baltimore, and New York." — Ed.] 

A VISITING NURSE FOR DUBUQUE 

The Visiting Nurse Association of Dubuque has called Jessie M. 
Keys to that city to inaugurate the work of visiting nursing. Miss 
Keys has had a wide experience as a visiting nurse in Chicago and 
Peoria, and later as chief probation officer for the Juvenile Court at 
Columbus. Dubuque is fortunate in having its new work started under 
her auspices. 

The Visiting Nurse Association has been started largely as a result 
of the efforts of the Eegistered Nurses' Association of the city, which 
for two years has been endeavoring to educate public opinion to recognize 
the need of such work. 



The predominance of male over female mortality from tuberculosis 
has been noted at the Phipps Institute and is interestingly discussed. 
In all countries where there has been a reduction in the death-rate 
from tuberculosis, this reduction has been more marked among females 
than among males. Dr. Flick suggests that one reason for this is un- 
doubtedly the greater mortality from tuberculosis recognized to exist 
everywhere among tobacco users and alcoholics, for smoking and drink- 
ing are largely male vices. The predisposing influence of hard labor 
both on the acquisition of the disease and its persistence tells against 
males. Another factor favorable to women is their greater cleanliness. 
They do not reinfect themselves; besides, women take more kindly to 
the modern ideas of prevention of tuberculosis. One reason, however, 
for the apparently greater mortality from tuberculosis among adult 
males than among adult females is the fact that under twenty-one. 
females are less capable of resisting the disease; at this age more of 
them succumb than of males. This fact vitiates the statistics of later 
life somewhat. — Journal American Medical Association. 



